Abstract Although electronic gaming machine (EGM) gambling is established as a particularly risky form of gambling (Dowling, Smith and Thomas, Addiction 100:33-45, 2005), models of problem gambling continue to be generalist so factors and processes specific to EGM gambling can be overlooked. This study conducted semi-structured interviews with 13 EGM problem gamblers and six gambling counsellors and used grounded theory methods to develop a theoretical model of EGM problem gambling. The final model demonstrates the importance of both situational and structural characteristics in maintaining excessive EGM gambling. Originally a harmless pastime, EGM gambling became a means by which gamblers cognitively and physically avoided problems. EGM venues were highly accessible, had an inviting atmosphere, and were private yet companionable. Games were entertaining and distracting. Maladaptive coping habits, low social support and few alternative social spaces contributed to the reliance on gambling.
Introduction
Over 70% of Australians seeking treatment for gambling use electronic gaming machines (EGMs), known commonly as poker machines or slot machines (e.g., Dickerson 2004) . EGMs in Australia are high intensity machines, characterised by a fast, almost continuous style of game. Multi-line, multi-credit facilities allow a high maximum spend per game and additional features include bank note acceptors, credited wins and progressive linked jackpots (Dowling et al. 2005; Productivity Commission 1999) . This
Method

Participants
Thirteen self-defined EGM problem gamblers participated, ranging in age from 27 to 60 (seven females M=45 years of age, SD=9.78 years; six males M=45 years of age, SD= 10.58 years). Current gambling behaviour ranged from uncontrolled to abstinent, with eight participants having received some therapy. Participants' symptoms matched definitions of problem gambling (American Psychiatric Association 2000; Productivity Commission 1999) . Recruitment occurred through newspaper articles and invitations on public and electronic message boards and at gambling counselling centres.
Six problem gambling counsellors (three female and three male) were interviewed as an additional data source. Counselling experience ranged from 3½ to 12 years (M=6.4 years). Counsellor participants were recruited through a general invitation to managers of a statewide problem gambling organisation. Information provided by counsellors allowed secondary access to the experiences of many more EGM gamblers as well as the additional insight of their clinical experience. Participants were coded G for gambler or C for counsellor and M for male and F for female.
Data Collection
Ethical approval for the project was obtained from Monash University Standing Committee on Ethics in Research involving Humans. In-depth, semi-structured interviews were used to gather detailed data from respondents about the meaning of EGM gambling experiences (Smith and Osborn 2003) . The semi-structured format ensured the central research topics were investigated but that questioning could evolve to address the changing focus of the investigation (Strauss and Corbin 1998) . Interviews lasted 45-90 minutes and were conducted in person except for one telephone interview. With the permission of participants, all interviews were audio taped and transcribed.
Data Analysis
A combination of grounded theory and interpretative phenomenological techniques were used. This combination enabled the analysis to (a) focus on and interpret the meaning participants gave to their experiences; and (b) generate theory from the concepts that emerged from the analysis (Glaser and Strauss 1967; Smith and Osborn 2003) . Grounded theory techniques were particularly informed by the early work of Glaser and Strauss and the later work of Strauss and Corbin (1998) . Two researchers (A.T. and G.S.) independently coded for initial themes with the primary researcher (A.T.) then conducting the remainder of the data analysis in close consultation with the other researchers. Open coding techniques were used in the analysis of the data; text was broken down into small passages and coded according to its meaning (Smith & Osborn; Strauss & Corbin) . Constant comparison techniques were used across passages of text, across codes and later across events, times and participants. Similar phenomena were given the same category name and those with related content were gathered into higher level categories (Glaser & Strauss; Strauss & Corbin) . Negative case analysis was conducted to counter confirmatory bias in the construction of the theory (Mertens 1998) . Once the central category was identified, analysis focussed on it, increasing conceptual density and investigating relationships to other categories (Pidgeon and Henwood 1997; Strauss & Corbin) .
Results
Analysis generated a theoretical model of EGM problem gambling which suggested that the gambling provided a means of managing problems. Both structural and situational characteristics were important, with the model describing a process of change from early non-problematic EGM gambling to problematic gambling and, for some, a final stage of cessation and recovery (see Fig. 1 ). Considerable agreement between counsellor and gambler accounts increased credibility of findings (Mertens 1998) , and suggested that gamblers possess insight into their behaviour. Primacy was given to gambler accounts, as the purpose of the research was to articulate their experience. The value of counsellors as an additional data source was shown where counsellor and gambler accounts differed, and where the counsellors' insights contributed significantly to the emerging picture (Mertens; Patton 2002 ). The following sections detail the central theoretical concepts and the relationships between them.
The Impact of Life Issues and Negative Emotions
Initial EGM gambling experiences were described by participants as occasional, lighthearted, and usually in company with friends or family. This pattern changed with players gambling alone and/or with increasing frequency. Behaviour change was often rapid: most participants' EGM gambling became problematic within six months. Both gamblers and counsellors associated increases with significant life issues and related negative emotions. The triggering issues and emotions were clustered into four sub-categories; conflict/loss of partner-type relationships; transition and crisis; death; and accumulation of life hassles as described below.
Both gamblers and counsellors discussed conflict in, or loss of, partner-type relationships. Domestic disputes could lead to EGM gambling as a way of temporarily leaving the house, while the loss of a relationship led to loneliness and seeking adult company. Times of transition and crisis, including unemployment or retirement, left participants in a void or with too much time on their hands, resulting in loneliness and boredom. "I always had sort of plans for this little café and that sort of, wasn't going anywhere so I was sort of in a, limbo" (G10M). Loneliness and grief similarly followed the death of a loved one. These emotions again triggered increased EGM gambling. For some EGM problem gamblers, it was an accumulation of life hassles and demands rather than any single major issue: a counsellor noted that it "can be just little things accumulating up to a certain level and [the] person really can't cope anymore" (C6F). Two females gambled to escape the ongoing demands of home, children and partners. EGM gambling as a respite from caring responsibilities was more common in women.
Managing Problems and Emotions with EGM Gambling
The core category of the theoretical model was using EGM gambling to manage problems and emotions with venues providing more than just gaming opportunities. Data analysis revealed the following sub-categories giving insight into the various ways EGM gambling assisted in managing problems and emotions: An attractive and welcoming environment; a private oasis; adult company; somewhere to go with something to do; highly accessible; and distracting qualities of EGMs. Different aspects became important depending on the problem and a combination of venue and machine features were often discussed.
The venue provided an attractive and welcoming environment with friendly, nonjudgemental staff: "It is a very comfortable place to be and because they offer you, they offer you drinks and the waitresses, whoever, the bar people smile at you, they make it very welcoming" (G6F). The safe, attractive and welcoming atmosphere was particularly important for women: "There's not many places that a woman can go by herself and feel comfortable and feel safe" (G1F). Both counsellors and gamblers reported that venues were a private oasis for those feeling overwhelmed by problems, demands or conflictual relationships. One participant had a demanding partner, a challenging teenage son and little external support. "If I go to the pokies [common term for EGMs] it's just like, that's my escape, you know, that's my place" (G3F).
Lonely participants saw the venue as a source of passive adult company: "You don't have to talk to anyone or do anything, you know, you just sit there and play but you, you're still surrounded by people ... even if you're alone you don't feel like you're alone" (G10M). Despite the illusion of socialising, few wanted interaction with other patrons. "I like to be there in the people but I don't wanna mix with them!" (G13F). Counsellors agreed that clients did not want to make real connections there. EGM gambling also provided bored gamblers with somewhere to go with something to do. "I knock off work at 12 and so you've got the afternoon where no one else is around" (G8M). Loneliness and boredom were most common in single people who gambled when they were alone with time on their hands.
Related to the above theme, long opening hours and numerous locations made EGM venues highly accessible. "They're open till ridiculous hours, like 4 o'clock, in the morning" (G11M). People preferred venues close to home or work or on regularly used routes. High accessibility also meant that avoiding EGMs was difficult "Where I pay my rent ... there's a venue right across the road" (G11M). Accessibility often led to impulsive gambling.
Regardless of the personal issue, the distracting qualities of EGMs were important. The lights, noises and continual play of the machines provided a focal point of attention. By "tuning in" to the machines, the gamblers could tune out their problems.
I like the mesmerizing feeling of just sitting there, blanking out concerned with nothing other than that thing spinning around, it takes me away from my problems, and it calms my mind, brings my mind back to a focus, a focal point. (G5M)
Intervening Factors
The association between stressful life events and increased EGM gambling cannot be a complete explanation. Stress is ubiquitous in life and the stressors discussed were not unusual. Further analysis revealed the following person and socio-environmental factors which influenced decision making: inaccessible social support; a history of escapist coping; inadequate alternatives; and available time and money.
Inaccessible Social Support
Social support was not raised as a specific issue but circumstances could restrict its use. All interviewees had been single or in conflictual relationships when EGM gambling became problematic so partner support was restricted or inaccessible. Further, four participants (three female), talked about not wanting to burden friends with their problems, particularly with long running issues or where insufficient effort had been made towards resolution. "But, you know as it, continued, through the years and years and years and I, I just thought, people don't want to hear it" (G7F).
History of Escapist Coping
When asked about problem solving in general, gamblers discussed strategies designed to address the issue directly, strategies designed to divert attention from the issue and seeking support or advice from others. When coping with emotions or complex issues, participants often talked about strategies which made them feel better and distracted them from thinking about the problem. All but three participants had used other maladaptive behaviours such as drinking, taking drugs, eating or simply ignoring the problem with this aim. "They were all ways of getting me out of my head" (G5M). In an interesting contrast, although counsellors saw EGM gambling as a coping strategy, they said only a small proportion of clients experienced problems with other maladaptive behaviours.
Inadequate Alternatives
Participants discussed some adaptive ways of avoiding problems but these were situation specific. Shopping and sport were time-limited activities and a meal or movie were seen as inappropriate when alone. In contrast, EGM gambling was viewed as being almost always available, appropriate for long visits, comfortable for a single person, private yet social. It was the most accessible, attractive and entertaining option.
Available Time and Money
Participants with flexible life structures including single people, shift workers and those without dependent children had time and opportunities to gamble impulsively. "You'd go and have a drink with the boys; they'd go home to their wives. Me being a bachelor I'd go in and play the pokies" (G9M). Full time workers and those with a partner or dependent children had to fit EGM gambling around other commitments.
Availability of money also influenced behaviour, with one participant (G4M) gambling on EGMs more frequently since receiving an inheritance. In contrast, another participant's sessions were never very long (1-2 hours) because of limited funds. "It was just cause you know the resources ran out it wasn't because of, [laugh] lack of time" (G8M).
EGM Gambling Problems
Excessive EGM gambling led to financial, emotional and social problems. Financial consequences ranged from struggling to pay bills to losing a house and stealing money to gamble. Chasing losses became the predominant motivation for three participants and some found money lost its value, becoming more like play money than real money. Excessive EGM gambling also resulted in reduced social life, family conflict, lowered self esteem, guilt and thoughts of suicide. Losses could lead to feelings of anger, nausea and self loathing. "You come out of the pokies and you just loathe yourself." (G11M).
Counsellors said EGM problem gamblers only rarely had issues with other gambling activities. One counsellor suggested that other forms did not offer the escape that EGMs provided. Some preferred not to label the problem an "addiction" or even problem gambling because the issues were so specific. The small client group who experienced more extensive gambling problems were viewed as quite different to the pure EGM problem gamblers.
Steps to Recovery
Current EGM problem gamblers displayed contradictory thoughts about their ability to win. One acknowledged he was unlikely to win: "I know what the odds are" yet continued to gamble: "I'll just whack $20 in, and just, I might I might walk out with $500" (G11M). Counsellor accounts added depth to this theme saying that EGM problem gamblers were fairly realistic about the chance of winning. Remaining irrational beliefs were generally driven by the desperation of chasing losses rather than as a prime gambling motivator. "If you section out the chasing I don't think that winning money is one of the more significant drivers" (C3M). Those with some control over their behaviour were clearer about the chances of gambling their way out of debt, despite occasional relapses: "On the last, say two occasions, I knew that it wasn't gonna work. The likelihood of me having a victory here and getting out of my financial problems is very small. I'm actually probably going to add to the problem" (G5M).
Participants attempting to control their behaviour had made conscious efforts to instigate new, more adaptive ways of coping such as seeking family or professional support and replacing EGMs with other possibilities: "I study, I play a bit of tennis, I meditate, I go to three meetings of AA a week" (G5M). Counsellors reiterated the importance of finding replacement activities once EGM gambling had ceased to ensure that gamblers did not relapse when encountering new stressors.
Discussion
The systematic analysis of the data allowed the aim of generating a theoretical model of EGM problem gambling to be achieved. The new model supported aspects of other models (e.g., Blaszczynski and Nower 2002) , but the focus on one gambling form revealed additional features which have not previously been incorporated into problem gambling models. EGM gambling to manage problems and emotions emerged as the central concept, the behaviour allowed a physical absence from stressors while simultaneously providing an alternative focus as a cognitive distractor. EGM gambling can therefore be conceptualised as avoidance or, more accurately, distraction coping (see Compas et al. 2001 ). Gambling as a cognitive escape has been accepted as an important contributor to problem gambling, featuring in many theoretical models (e.g., Blaszczynski & Nower; Wood and Griffiths 2007) . Structural characteristics of EGMs facilitate this cognitive distraction. The rapid playing speed, flickering lights and "winning" sounds provide an unbroken focal point, while bank note acceptors and credited wins limit enforced breaks (Dowling et al. 2005; Productivity Commission 1999) .
The influence of gambling availability and accessibility on initial gambling behaviour has also been incorporated into general problem gambling models (e.g., Blaszczynski and Nower 2002) , but the potential contribution of the physical gambling environment to the development and maintenance of gambling problems is missing. The present study showed that EGM venues were viewed as a physical oasis from problems and a source of adult company. Smaller, local venues in particular were seen as accessible, safe and welcoming. Oldenburg (1989) argued that local social spaces, which he called third places (e.g., an English village pub), are being lost due to the spread of suburbia, increased mobility in day to day life and a growing tendency to spend leisure time at home. These social spaces need to be highly accessible, neutrally located, welcoming, and promote casual social interaction. They provide a retreat from the responsibilities and stresses of home and work (first and second places). There are clear parallels between Oldenburg's third places and the gamblers' descriptions of EGM venues. A partial explanation for the huge popularity of EGMs in Australia may be the decline of social spaces within local communities. Some gamblers had tried but failed to find a suitable replacement activity. The only substantial difference between the two was the lack of meaningful interaction between patrons at EGM venues, a finding reflected in other research (e.g., Surgey 2000) . People may be reluctant to associate with those they see as potentially "worse than me" (G13F). Alternatively participants may be aware on some level that this was not truly a social space.
Social support is also absent from most theoretical models. Social support has been argued to moderate the relationship between negative affect and gambling control (Dickerson and Baron 2000) , however, this model may be too simplistic without the inclusion of situational context (Lepore 1997) . A partner should be a strong source of social support but negative and strained relationships exacerbate stress reactions (Lepore) . Further, chronic strain can exhaust social support resources, with friends and family becoming unwilling to continue providing support (Gottlieb 1997) . The current study suggests that situational context is vital when considering relationships between social support and EGM gambling problems.
Distraction and avoidance based strategies, including alcohol, eating and EGM gambling, were commonly used to manage chronic stressors and negative emotions. It is possible EGM problem gamblers have a tendency to rely on avoidance coping, a conclusion supported by prior research involving problem gamblers (e.g., Thomas and Moore 2003) . By contrast, counsellors maintained that only a minority of clients experienced problems with other maladaptive behaviours. Clients may be unwilling to initiate discussion of other behaviours without prompting. This may be particularly the case for clients who have switched from one maladaptive coping strategy to another and so present at counselling with a single issue. The use of other maladaptive strategies in this population requires further investigation.
As with earlier qualitative research (e.g., Kimberley 2005), winning was not a primary gambling driver. Talk and actions of current gamblers were consistent with irrational beliefs about winning, but counsellors emphasised that this was largely related to chasing losses. Wood and Griffiths (2007) also found that early-stage problem gamblers believed they could gamble their way out of problems.
Gender differences did not emerge as a prominent theme within the analysis, apart from some differences in the stressors faced by men and women, and the greater value women placed on safety and aesthetics. Lack of gender differences in these findings supported Pierce et al. (1997) who found male and female EGM problem gamblers used gambling similarly to cope with significant life events, depression and boredom. Further, women were more likely to use gambling to escape from perceived demands from others than men. Contrary to the present findings, however, Pierce et al., found that men were more likely to believe that gambling was a reliable way to win money and to chase losses.
The addition of counsellors as a second source of data was valuable. Their breadth of experience allowed secondary access to the experiences of a large number of EGM problem gamblers. The high degree of convergence in gambler and counsellor accounts increased the credibility of findings (Mertens 1998) . At the same time, the contrast in certain findings provided an important guard against premature conclusions and the insights of counsellors allowed a greater depth and complexity to be developed within specific areas of the model.
Conclusion and Future Research Directions
The theoretical model developed in this study illustrates a pathway into problematic EGM gambling. Initially a harmless pastime, gambling increased in response to situational stressors and negative emotions. Prior research and theory has focussed on gambling as a means of cognitive escape, but the present study showed that structural and situational features of EGMs combined to facilitate both a cognitive and physical escape. Personal and socio-environmental factors including avoidance coping habits, few alternative options, low social support and availability of time and money contributed to this group's continued reliance on EGMs. The findings of this research extend the body of knowledge and provide new insights into the experience of EGM problem gambling.
There are limitations to the research. The small sample size limits the generalisability of findings. In addition, EGM accessibility is unusually high in Australia. Some facets of this model, such as venues providing a local social space or oasis from stress, may be less applicable in jurisdictions with lower accessibility. Future research must use larger and more representative samples of social and problem EGM gamblers to investigate the key concepts of the model and test the form and strength of hypothesised pathways. Comparative research involving regions with differing levels of EGM accessibility would assist in refining and enhancing these aspects of the theoretical model.
Common symptoms and aetiology have been found across substance use disorders, but specific disorders have differentiating factors (American Psychiatric Association 2000) . A similar situation probably exists for problem gamblers, with some factors equally important to all while others are relevant to only some sub-groups (Clarke 2005; McDaniel and Zuckerman 2003) . Future research should be conducted to determine the specific interactions of factors that contribute to other risky forms of problem gambling. Commonality across forms may indicate core treatable issues, while differential factors will provide specificity in terms of other potential contributors. This will allow clinicians to provide the best possible treatment according to the type of gambling problems faced by their clients.
